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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1-8) 

Applicants): Beaulieu et al. 


Docket No. 

Beau 4 US 


Serlal No. 
10/^49,992 


Filing Date 
10/07/2002 


Examiner 
to be assigned 


Group Art Unit 
to be assigned 


Invention: Solid Wound Healing Formulations Containing Fibrouectiu 
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(Identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax, No. 1-703-872-93Q6 

on March 11,20 04 

(Date) 

Mnnette Dennis 



'(Typed or Printed Name of Person Sifitting Certificate) 




(Signature) 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays a valid OMB control 



c 



correspondence 2QpH£ ADDRESS" INDICATION FORM 



) 



Address to: 

Commissiorier for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



INSTRUCTIONS: Only an address associated with a Customer Number can ba established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address should be specified when the 
patentee would like correspondence related to maintenance fees to be mailed to a different address than the 
correspondence address for the application. If there is a Customer Number already associated with the fee 
address for the patent or allowed application, check the first box below and provide the Customer Number in 
the space provided. If there is no Customer Number associated with the fee address for the patent or 
allowed application, you must check the second box below and attach a Request for Customer Number form 
(PTO/SB/125). For more information on Customer Numbers, see the Manual of Patent Examining 
Procedure <MPEP) Section 403. ; , 



Please recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the following address associated 



with 

El Customer Number 
OR 

□ 



23566 



Request for Customer Number (PTO/SB125) attached hereto 

in the following listed application(s) for which the Issue Fee has been paid or patent(s). 



PATENT NUMBER 
(if known) 


APPLICATION NUMBER 




10/049,992 
371(c) date 10/07/02 



(check one) 

□ Applicant/Inventor 

Attorney or agent of record 



Signature 
Maaette Dennis 



(Reg. No.) 

□ Assignee of record of the entire interest. See 
37 CFR 3.71, Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

|~1 Assignment recorded at 



Typed or printed name 
212-826-6565 



Fram 



Requester's telephone number 
March 11. 2004 



□ate 



NOTE: Signatures of all the Inventors or assignees of record Of the entire interest or iheir represerrtetive(s) are required. Submit 

multiple fo r ms if more ttian one signature I s required, see below*. : 

ES] *Total of 1 of J forms are submitted. _ 



This collection of information is required by 37 CFR 1.363. The Information is required to obtain or retain a benefit by me public which is to file (and by the USPTO to 
pm» £ BppST Con identity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collects is estimated to take 5 minutes lo complete .nducfing garnering, 
and^S^Jng^ completed application form to the USPTO. T,me will vary depending on the Individual case. Any M ; on ft. »^.f q ^^« 
tVcc^plete this foim and/or sugWtionsfor reducing this burden .should be sent to the Chief Information Officer, U.S L Patent end Trademark .Office, US. Department of 



Corraapondflnco. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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